(T1DM) and even precipitate a more severe presentation of DKA. It is also dangerous to fast a child with suspected diabetes insipidus. Reasons for GP referrals for FBTs were reviewed. Methods A retrospective audit was conducted in 2015, assessing all GP referrals to the paediatric outpatient department (POPD) for FBTs from April to December. Subsequently, the POPD staff advised parents that FBTs were not required when they booked their blood tests. A re-audit was undertaken in 2016 from April to December. Results 88 children were referred for FBTs in 2015, with a 42% reduction to 37 referrals in 2016. Ages ranged from 17 months to 16 years. Referrals were made from 36 GP surgeries (2015) and 26 GP surgeries (2016). In 2016, referrals were made from 31 different doctors. In each cycle, 1 patient had hypoglycaemia. The rest of the results were in the normal range (table 1) .
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